Reproductive life planning is recommended as an important topic of discussion at every health care interaction with women and men of reproductive age; however, this intervention has not been well studied. Therefore, the purpose of this evolutionary concept analysis was to synthesize the relevant literature, identify the essential attributes of the concept, and develop a conceptual definition to guide future research and to help implement reproductive life planning in routine health care practice. JOGNN, 46, 78-90; 2017. http://dx.doi.org/10.1016/j.jogn.2016 Accepted July 2016 T he United States ranks last out of 26 developed countries in infant mortality, with 6.1 infant deaths per 1,000 births compared with 5.0 deaths or fewer per 1,000 in 22 other countries (Organisation for Economic CoOperation and Development, 2015). The lead causes of infant mortality and morbidity are birth defects, low birth weight, and prematurity (Heron et al., 2009) . Health experts believe that one cause of these poor birth outcomes is the high rate of unintended pregnancies. Unintended pregnancies account for almost half of all pregnancies in the United States and are associated with late entry into prenatal care, harmful health behaviors of mothers before they realize they are pregnant, and unmanaged chronic illnesses (Dott, Rasmussen, Hogue, Reefhuis, & National Birth Defects Prevention Study, 2010; Finer & Zolna, 2011 Hellerstedt et al., 1998; Mayer, 1997) . Because critical development of the fetus occurs during the first few weeks of pregnancy before a woman may realize she is pregnant, the Centers for Disease Control and Prevention (CDC) recommends preconception care to improve birth outcomes. In particular, they recommend that all women and men have reproductive life plans (Johnson et al., 2006) . A reproductive life plan reflects a person's intentions about the number and timing of pregnancies in the context of personal values and life goals (Johnson et al., 2006) . Most authors recommend that health care providers counsel men and women to formulate plans for having children and to discuss these plans at every office visit. Herein, we refer to the process of reproductive life planning as RLP and its product, the reproductive life plan, as a plan.
T he United States ranks last out of 26 developed countries in infant mortality, with 6.1 infant deaths per 1,000 births compared with 5.0 deaths or fewer per 1,000 in 22 other countries (Organisation for Economic CoOperation and Development, 2015) . The lead causes of infant mortality and morbidity are birth defects, low birth weight, and prematurity (Heron et al., 2009) . Health experts believe that one cause of these poor birth outcomes is the high rate of unintended pregnancies. Unintended pregnancies account for almost half of all pregnancies in the United States and are associated with late entry into prenatal care, harmful health behaviors of mothers before they realize they are pregnant, and unmanaged chronic illnesses (Dott, Rasmussen, Hogue, Reefhuis, & National Birth Defects Prevention Study, 2010; Finer & Zolna, 2011 Hellerstedt et al., 1998; Mayer, 1997) . Because critical development of the fetus occurs during the first few weeks of pregnancy before a woman may realize she is pregnant, the Centers for Disease Control and Prevention (CDC) recommends preconception care to improve birth outcomes. In particular, they recommend that all women and men have reproductive life plans (Johnson et al., 2006) . A reproductive life plan reflects a person's intentions about the number and timing of pregnancies in the context of personal values and life goals (Johnson et al., 2006) . Most authors recommend that health care providers counsel men and women to formulate plans for having children and to discuss these plans at every office visit. Herein, we refer to the process of reproductive life planning as RLP and its product, the reproductive life plan, as a plan.
For women or couples whose plan includes pregnancy within the next 12 months, providers can start preconception counseling (Lu, 2007; Moos et al., 2008) . For those whose plan does not, RLP provides an opportunity to discuss contraception . The longterm goals of RLP are to increase the proportion of intended pregnancies and improve maternal and infant outcomes (Johnson et al., 2006) .
To this end, the U.S. Department of Health and Human Services Office of Population Affairs has made RLP a program priority for Title X clinics, that is, clinics that receive funding from the government to provide family planning services to low-income and uninsured individuals. The Office of Population Affairs (2016) indicates that these clinics should assess each person's reproductive life plan to determine the need for family planning services and provide preconception services as stipulated in quality family planning. Despite this mandate, there is scant evidence on the effectiveness of RLP to improve birth outcomes, and little is known about individuals' and providers' experiences with this intervention. Absent this evidence, wholesale adoption of RLP could lead to a government-prioritized intervention that fails to meet targeted goals and would waste scarce resources. Essential attributes of RLP are needed to support the content validity of interventions and to evaluate practice outcomes.
The purpose of this evolutionary concept analysis was to synthesize the relevant literature on RLP, identify the essential attributes of the concept, and develop a conceptual definition consistent with the literature. In addition, we identified antecedents and potential consequences of RLP to guide research and practice.
Methods

Evolutionary Concept Analysis
This concept analysis was conducted using Rodgers' evolutionary method (Rodgers, 2000) , which allows the investigator to track the meaning of a concept over time and to identify other terms that have been used synonymously and similarly. Findings from a concept analysis can facilitate clear communication among researchers, policymakers, and providers. For RLP, concept analysis can be used to design interventions that are consistent across providers or researchers.
Concept analysis begins with a systematic search of the literature. Data are collected from primary sources that represent the attributes of the concept and reviewed for conditions antecedent to and consequent of the concept to explore its contextual basis (Rodgers, 2000) . Because discussion of RLP in the literature is primarily theoretical rather than empirical, concept analysis facilitates identification of those key constructs that are consistent across sources and thus that should be incorporated in interventions and policies.
Sample Selection
We searched three databases for this analysis: PubMed, Web of Science, and CINHAL. Search terms included reproductive life plan, reproductive health plan, and reproductive plan. To trace the evolution of the concept, we set no limit on the year articles were published; however, we found nothing published before 1980. The initial search yielded 78 results. We excluded duplicates and articles that mentioned but did not discuss RLP, typically as a component of preconception care, which left 29 articles. We searched the reference lists of these articles and identified five additional articles, which yielded 34 articles.
To represent non-peer-reviewed or lay literature, we also conducted a Google search during 2016 using the keywords reproductive life plan. The search yielded 7,990 hits. We arbitrarily selected the first 10 results after excluding Wikipedia and duplicates from the database search. We reviewed two other Web sites mentioned in the reference lists of articles already found; only one of these discussed RLP. Rodgers (2000) recommended sampling at least 30 items to identify a consensus from the literature, especially with a concept such as RLP, which is relatively new. Our final sample included 46 references from peer-reviewed literature and Internet sites.
Data Analysis
Data were organized using the Matrix Method (Garrard, 2011) . This method facilitates a systematic, structured presentation of information abstracted from each article. In addition to information about title, author, publication date (where available) and source, our matrix included dimensions of Rodgers' model (attributes, antecedents, consequences) , components of RLP (elements or topics to be included in a plan), and identified barriers to RLP. Finally, one column included implications or insights about the concept.
Identification of the essential attributes of reproductive life planning is necessary to support the validity of interventions and to evaluate practice outcomes.
Results
Scope and Components
The components of RLP were consistent across the literature. In RLP, providers assess an individual's or couple's goals or intentions about having children. In addition, some authors described RLP as a strategy to achieve these reproductive goals; that is, RLP was described as a plan and as the process of planning (Files et al., 2011; Malnory & Johnson, 2011 
Related Concepts
Related concepts share a relationship to the concept of interest but have different attributes. Identification of related concepts helps to clarify the concept of interest (Rodgers, 2000) . Related concepts for RLP include family planning, contraceptive counseling, and preconception care.
Family planning, a related concept, is a method that helps people to attain their desired number of children and determine the spacing of pregnancies. It is achieved through use of contraceptive methods and infertility treatment (World Health Organiztion, 2013 (Ferreira, Lemos, Fiqueiroa, & de Souza, 2009 ). Like family planning, contraceptive counseling is a strategy to achieve reproductive life goals. In contrast, RLP is collaborative process of exploring and identifying those goals and then, with provider support, acting on them.
Authors often discussed RLP and preconception care together, making it difficult to distinguish between the concepts. Preconception care includes the health promotion and preventative care measures a health care providers offers to women who desire pregnancy in the near future (Berghella, Buchanan, Pereira, & Baxter, 2010; Jack et al., 2008; Lu, 2007; Moos et al., 2008; Sanders, 2009; Wade, Herrman, & McBethSnyder, 2012) . As with family planning and contraceptive counseling, preconception care is an RLP strategy, in this case for women and couples who wish to become pregnant.
Antecedents of RLP
Rodgers defines antecedents as predecessors or initiators of the concept (2000)
. For RLP, all sources recommended that RLP begin when individuals reach childbearing age. Minimally, planning should occur before any pregnancy (Files et al., 2011) . Some authors included more specific recommendations about the age at which RLP should begin, ranging from 11 to 12 years (Wade et al., 2012) to 19 to 39 years (ACOG, 2006). Others specified beginning RLP when a woman is reproductively capable (ACOG, 2005; Johnson et al., 2006) or reaches reproductive potential (Hatcher, 1980; Moos, 2006 Kransdorf et al., 2016; Sanders, 2009; Within Reach, 2015) .
Authors recommended that RLP begin during a visit with a health care provider; thus, a relationship with a health care provider is antecedent to RLP. The type of health care provider or specialty varied. Wade, Herrmann, and McBeth-Snyder (2012) recommended that a discussion of RLP occur at each primary care appointment and that RLP also be included in any specialty care visits. Others identified a range of health care providers: pediatricians, primary care providers, family practice physicians, obstetrician-gynecologists, nurses, nurse practitioners, physician assistants, health educators, social workers, nutritionists, community outreach workers (Callegari, Ma, & Schwarz, 2015; North Carolina Department of Health and Human Services & North Carolina Public Health, 2009; Nypaver, Arbour, & Niederegger, 2016) , case managers (Mobley & Hudgins, 2012) , and school nurses and teachers (Stern et al., 2015) . Several authors recommended that providers initiate discussion of RLP with every woman at every type of health care appointment (ACOG, 2016; Callegari et al., 2015; Malnory & Johnson, 2011; Sanders, 2009; Wade et al., 2012) . The antecedents to RLP are summarized in Figure 1 .
Attributes of RLP
According to Rodgers (2000) , the attributes of a concept constitute(s) a real definition instead of a nominal or dictionary definition (Rodgers, 2000) . We identified five attributes of RLP that appeared consistently in the literature and from them developed the following conceptual definition: RLP is a process that is centered on reproductive and other life goals and is personalized, collaborative, fluid, and focused on health promotion. For a summary of the references that support each attribute, see Supplemental Table S1 .
Foremost, RLP is centered on goals, particularly but not exclusively the individual's reproductive goals. In RLP, reproductive goals must be considered in the light of other life goals including education, career, relationship, and health.
RLP is personalized. RLP is unique to an individual or couple, incorporating their age, moral and religious beliefs or values, culture, economic Centered on reproductive and other life goals, reproductive life planning is a personalized, collaborative, and fluid process with a health-promotion focus.
status, health status, fertility, emotional status and mental health, and current and past sexual behavior. During RLP discussions, providers must also consider an individual's literacy level and native language.
RLP should be a collaborative process between the individual or couple and health care provider. It is recommended that providers ask individuals about their reproductive intentions to assist and educate them to achieve their goals. Moos (2010) described RLP as "listening to and talking with patients about their reproductive goals, helping them understand their pregnancy risks, matching contraceptive choices to personal goals, and helping them access and effectively use their chosen method" (p. 564). Although RLP is a collaborative process, it is patient focused or patient centered, and the health care consumer should formulate a plan and discuss that plan with a health care provider. Either approach allows for an open discussion between provider and individual rather than a passive, teaching approach.
RLP is fluid. The goals, personal characteristics, and life situations of an individual can change, and these changes may affect the desire to have children. Consequently, a plan is not static but requires consistent review and revision. Malnory and Johnson (2011) stated that in RLP, "emphasis is placed on a seamless approach to care instead of episodic preconception, interconception, or prenatal care. Preconception care is just a part of a larger solution: a reproductive life plan" (p. 109). Fluidity provides rationale for RLP at every visit.
RLP focuses on health promotion. RLP is above all an intervention to promote health and assess an individual's need for health promotion services. Experts explain that a discussion of RLP between individuals and providers serves to educate people, improve their health, reduce adverse birth outcomes, and prevent unintended pregnancies. Health promotion interventions consequent to RLP are discussed below.
Consequences of RLP
According to Rodgers (2000) , consequences occur as a result of a concept. The health consequences of RLP to date have only been hypothesized and have been uniformly positive. These consequences, however, are not outcomes of RLP (the process) but of the plan. The most immediate and intuitive outcome of RLP is the construction of a plan (Figure 1 ). Figure 2 presents the intended consequences of the plan as described in the literature. A plan clarifies pregnancy intentions (Bommaraju, Malat, & Mooney, 2015; Files et al., 2011; Malnory & Johnson, 2011; Sanders, 2009) , and identification of intentions leads to strategies to achieve the plan. If an individual's plan does not include having children in the near future, RLP can lead to a method of contraception that is a best fit for the individual. Once women and men are equipped with a reproductive plan and appropriate contraception, experts believe that RLP will improve contraception adherence that will then lead to a decrease in unintended pregnancies (ACOG, 2005 (ACOG, , 2016 Berghella et al., 2010 ; California Department of Health Care Services, 2012; Center for Health Equity Research and Promotion, n.d.; Files et al., 2011; Johnson et al., 2006; Moos, 2006; Moos et al., 2008; Nypaver et al., 2016; Stern et al., 2015) . A decrease in unplanned pregnancies would lead to a decrease in elective abortions .
If individuals intend to become pregnant in the next 12 months or sooner, RLP may help them optimize their health, including prevention of chronic conditions or management of extant health problems such as high blood pressure, obesity, and diabetes. These strategies represent RLP's health promotion focus (ACOG, 2005 (ACOG, , 2016 Bello, Adkins, Stulberg, & Rao, 2013; Johnson et al., 2006; Kransdorf et al., 2016; Lu, 2007; Mittal, Dandekar, & Hessler, 2014; Moos et al., 2008; Nobles-Botkin, Lincoln, & Cline, 2016; Noyes & Savin, 2012; Sanders, 2009 ).
According to Hatcher, planned pregnancies reduce stress for parents and families (Hatcher, 1980) . If more babies are planned and their mothers therefore improve their health preconception, authors predicted a decrease in adverse birth outcomes (ACOG, 2016; Dunlop et al., 2008; Dunlop et al., 2010; Files et al., 2011; Liu, Parmerter, & Straughn, 2015; Malnory & Johnson, 2011; Nypaver et al., 2016) , including neural tube defects (Files et al., 2011) , birth defects from exposures to teratogens (Berghella et al., 2010; Files et al., 2011) , low birth weight (Files et al., 2011; Moos et al., 2008) , preterm birth (Files et al., 2011; Lu, 2007; Noyes & Savin, 2012) , and a decrease in infant mortality rates (Clark, 2014) . The Institute of Medicine cited studies in which authors found associations between unwanted and mistimed pregnancies and child abuse and neglect and childhood
Concept Analysis of Reproductive Life Planning
behavioral problems (Brown & Eisenberg, 1995) . Thus, Moos et al. (2008) proposed that a reduction in unintended pregnancies may reduce these negative outcomes.
Other potential positive consequences of RLP include reduction in age-related infertility through consideration of reproductive goals earlier in life (ACOG, 2005; Berghella et al., 2010; Frey et al., 2008; Johnson et al., 2006; Kransdorf et al., 2016) . Other authors also suggested that RLP can empower women and men (Malnory & Johnson, 2011; Stern, Larsson, Kristiansson, & Tyden, 2013) and provide a vision for the future (CDC, 2014a). The ACOG (2016) indicated that RLP questions can improve patient-provider communication, particularly for women and adolescents of minority groups or those with lower income who may distrust practitioners.
To our knowledge, there is only one published study on the effects of RLP on any of these proposed consequences. Bommaraju et al. (2015) examined the effects of RLP on women's decision of contraception, ranked by effectiveness. Although they did not find that participants who received RLP chose a more effective contraception than those who did not, their results trended toward RLP decreasing rates of nonuse of contraception for those who received RLP. Other researchers have found that RLP-based interventions have increased knowledge and awareness of preconception health concerns, but behaviors were not examined as part of these studies (Bello et al., 2013; Mittal et al., 2014; Stern et al., 2013) .
Discussion
We used Rodgers' evolutionary method to analyze the concept of RLP, including its antecedents, components, and related concepts.
RLP is an intervention for individuals of reproductive age that is conducted during a visit with a health care provider. RLP is goal oriented, personalized, collaborative, fluid, and focused on health promotion. To date, there is little evidence of the effect of RLP on intended pregnancy rates or birth outcomes. There is also scant evidence that RLP leads to the development of a plan. The following section will provide additional discussion of the antecedents, attributes, and consequences of RLP to identify some of the assumptions that underlie RLP and ways research on unintended pregnancies challenges or supports these assumptions.
Women were the typical target for RLP interventions. Only a small portion (6 out of 49) of the sample sources included men or couples as candidates for RLP. Research suggests that men's pregnancy intentions are associated with parental involvement and abortion, but little is known about how men can control their reproductive goals, especially without undermining women's goals (Lindberg & Kost, 2014; Waller & Bitler, 2008 ). Men's control over their reproductive goals needs to be considered because men are limited in pregnancy prevention methods outside of abstinence, vasectomy, or condoms. An additional challenge is that the Affordable Care Act, although mandating contraceptive coverage for women, does not provide coverage for vasectomy (Federal Register, 2013) . This lack of funding may reduce access to reproductive health services for men and, therefore, further limit their contraception options (Nguyen, Shih, & Turok, 2014) . Targeting men for RLP is important; researchers and policymakers need to address access to, resources for, and attitudes about RLP among men.
The most prominent attribute of RLP is its focus on goals. For a health care provider and Foster et al., 2012; Nettleman et al., 2007) . Ambivalence, indifference, or contradictory feelings about pregnancy have been reported by 29% to 36% of young adults and is more common in non-Whites and Hispanics (Higgins, Popkin, & Santelli, 2012; Schwarz, Lohr, Gold, & Gerbert, 2007; Yoo, Guzzko, & Hayford, 2014) .
In addition to pregnancy ambivalence, others have found that some women lack any intention about pregnancy or have a fatalistic outlook on pregnancies, believing that pregnancies cannot be planned. Fatalism was especially noted among women of racial and ethnic minorities and those with low income (Borrero et al., 2015; Moos, Petersen, Meadows, Melvin, & Spitz, 1997; Rocca & Harper, 2012; Sable, Libbus, & Chiu, 2000; Schwartz, Peacock, McRae, Seymour, & Gilliam, 2010) . Additionally, Moos (2010) and Bello et al. (2013) also found that health care professionals identified indifference or fatalistic attitudes as a barrier to the provision of family planning services and preconception care. Kransdorf et al. (2016) found that college students younger than 30 years were less likely to believe that components for RLP were important than older students, suggesting that even younger college students, who might be expected to have plans for education and finances, may not have clear pregnancy intentions. It may be that the development of clear pregnancy intentions is an antecedent to RLP. If so, research is needed to modify RLP to be effective when pregnancy intention is ambivalent or absent.
RLP is collaborative and personalized; thus, some sources described RLP as a person-centered care approach to reproductive health (Bello et al., 2013; Malnory & Johnson, 2011; Moos, 2010) . Personcentered care has been recognized as a critical component of quality health care by the Institute of Medicine (2001) and offers a holistic, personalized, respectful, and empowering way to deliver care (Morgan & Yoder, 2012) . Because RLP puts reproductive goals in the context of other life goals and circumstances, individuals may feel that their providers know them as persons with goals, dreams, and feelings rather than as a body with systems and diseases. Collaboration may be especially important for members of underrepresented groups, who tend to have more distrust or safety concerns about contraceptives and the health care providers who prescribe them (Dehlendorf, Rodriguez, Levy, Borrero, & Steinauer, 2010) .
Health promotion strategies in RLP link pregnancy intention to behavior change. Researchers of contraceptive use have found that persons with ambivalent feelings about pregnancy are less likely to use contraceptives (Frost, Singh, & Finer, 2007; Schwarz et al., 2007) , which suggests an association between ambivalence and unintended pregnancy. Research findings about pregnancy intention and maternal behavior and infant health outcomes suggest that mothers who intended pregnancy are more likely to have better health-promotion behaviors than mothers with unwanted or mistimed pregnancies (Gipson, Koenig, & Hindin, 2008; Kost & Lindberg, 2015; Logan, Holcombe, Manlove, & Ryan, 2007) . These studies provide some evidence to support the potential for RLP to influence health outcomes in women. On the other hand, in a national representative survey of women, preconception health outcomes such as obesity, diabetes, and hypertension did not differ among women who intended their pregnancy and those who did not (D'Angelo et al., 2007) . Other authors Borrero et al., 2015) found that women who want to avoid pregnancy may nevertheless not use contraception regularly. In summary, it remains unclear the degree to which pregnancy intention influences health behavior. The assumption that RLP will improve health behaviors requires further study.
Concept Analysis of Reproductive Life Planning
Although all authors hypothesized benefits for RLP, to date there are only a few studies of its implementation, none of which addressed health outcomes. In addition, the published literature offered limited pragmatic guidance to clinicians who deliver RLP. The Office of Population Affairs, which oversees Title X family planning clinics, has prioritized all clinics to discuss each individual's plan. However, guidelines on the components of RLP are limited to the reproductive intentions and goals in the Quality Family Planning service recommendations (Gavin et al., 2014; Office of Population Affairs, 2016) . In addition, clients of Title X clinics present some of the known barriers to its implementation in practice, such as lack of insurance coverage, language barriers, cultural beliefs, low health literacy, and feelings of not being in control of pregnancy and contraception. Providers in Title X clinics face other identified barriers, including high clinical workloads, reimbursement, time constraints, deficient curriculum on RLP, problems with access to some groups, and lack of interest (ACOG, 2016; Berghella et al., 2010; Bommaraju et al., 2015; Files et al., 2011; Malnory & Johnson, 2011; Moos, 2010; Sanders, 2009; Stern et al., 2015; Wade et al., 2012) . These barriers, plus others not yet identified, must be addressed before effective implementation of RLP is possible.
The CDC has created two tools related to RLP; one tool is for women and men and the other for health care providers (CDC, 2014a (CDC, , 2014b . Although the tool for women and men incorporates all of the attributes of RLP, the tool for health care providers lacks two of the five attributes (personalized and health promotion) and limits the discussion of an individual's goals to reproduction. Table 1 provides a more specific comparison of the two tools and the attributes of RLP found in the literature. It is unknown to what extent health care providers use these tools, but the tool for health care professionals is not consistent with the conceptual definition of RLP.
Evolution of RLP as a Concept
RLP would likely not have evolved into a concept without the family planning and women's rights movement and improvements in contraceptive technology; however, discussion of this history is beyond scope of this article. The first published use of the concept appeared in a commentary by Hatcher (1980) . He recommended that a reproductive life plan should include questions about the number of children a person desired, the age at which he or she would like to have the first child, education, and other life goals to achieve before childbearing. He also included questions about a person's feelings about not being able to have children, having sex and children before marriage, divorce, and abortion. Hatcher's description of RLP explicitly discussed four of the five attributes found in more recent literature (Table 1) . Unlike more recent publications that discuss RLP as a health promotion intervention for those who desire children in the near future, Hatcher suggested providers discuss RLP only to help individuals choose a contraceptive method. Hatcher (1980) focused his commentary on contraception and the stress caused by unintended pregnancies and concluded that young people should give as much consideration to reproductive planning as they to do financial planning. Interestingly, Hatcher's article was not cited in any of the articles used for this concept analysis.
After a 25-year gap in which RLP did not appear in the literature, ACOG (2005), Moos (2006) , and Johnson et al. (2006) were the next to discuss RLP. In 2003, Moos outlined questions similar to those in RLP that providers should discuss with their patients, but at the time the term reproductive life plan was not in use. Because of the high rates of unintended pregnancies and late entry into prenatal care in the United States, RLP and preconception care were identified as health care priorities by ACOG (2005) , the CDC (Johnson et al., 2006 ), and Healthy People 2000 , and 2020 (U.S. Department of Health and Human Services, 1991 , 2013 . For these organizations, RLP was a method for health care providers to focus discussion, to learn of individuals' reproductive goals, and to guide the discussion of pregnancy prevention or preconception care (ACOG, 2016; Berghella et al., 2010; Jack et al., 2008; Lu, 2007; Moos et al., 2008; Sanders, 2009; Wade et al., 2012) . The components of RLP have not evolved since the publication of these preconception care recommendations and the questions proposed by Hatcher in 1980.
Consequences of RLP are worth noting. Hatcher spoke of the importance of RLP as improving the family, life satisfaction, and fertility. More recent publications in the preconception literature have instead emphasized health promotion of the infant and child, potentially prioritizing birth outcomes over the health and happiness of women, men, and families. Although the health of future Edmonds, S. W., and Ayres, L. 
Implications for Policy and Future Research
In our concept analysis, we describe how RLP is currently conceptualized among researchers and health care professionals. Future RLP strategies should incorporate all of the identified attributes: a goal-oriented, personalized, collaborative, fluid process with a focus on health promotion. Policies and interventions that exclude one or more of these attributes, such as the CDC's RLP tool for health care professionals, should be modified. Otherwise, RLP implementation will not be consistent with expert consensus. Policies related to RLP should clarify whether RLP is to be used as a screening tool, a way for providers to understand an individual's intentions, or as an intervention used by providers to help individuals clarify their reproductive intentions considering the context of life goals. Policymakers must also consider the time constraints and resources of health care providers to ensure policies are implemented as intended.
To our knowledge, our concept analysis serves as a first along a research trajectory on RLP. Formative evaluations of RLP should be conducted with women and men of reproductive ages to discover additional components and attributes of RLP or revise extant ones. Understanding perceptions of the recipients of RLP discussion is needed to develop successful strategies to plan pregnancies. If nurses and other health care professionals are to initiate the RLP discussion, then their perceptions on use of RLP in practice is also needed. Providers are more likely to incorporate RLP in practice if they have evidence that it improves the quality of care they provide. Keeping in mind individuals' and providers' needs and perceptions of RLP, strategies need to be developed and evaluated for their effects on clarifying pregnancy intentions and whether those intentions lead to changes in attitudes and behaviors.
Conclusion
We identified the key attributes of RLP. RLP is a collaborative and fluid process that involves health care providers and individuals in focusing on their life and reproductive goals and health promotion. Little is known about what health care providers and individuals think about RLP and what actually impedes its implementation. RLP has the potential to improve birth outcomes and decrease unintended pregnancies by clarifying pregnancy intentions, but to date, outcomes of RLP remain unmeasured.
